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WOLVERINE WAREHOUSING LIMITED l:

UNITED TRUCK RENTALS |

~_APPLICATION FOR EMPLOYMENT

UIR

Date:
> NAME (in full):
g "E Present Address: Apt. No.
n < -
v O Present Telephone No(s) ] City
g-' Any relatives/friends present or past employed by this Company? Yes | No |
Name(s)
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Position being applied for:
Driving j Maintenance | __ Office [ Dispatch ] Other ||
Are you 18 years or more and less than 65 years of age? | Yes [ No [
2 Position Desired: | Wages/Salary Expected:
g E Date Available for Work:
— E Days Available: M| TU :| W I___I TH ’:I F D SA [ ] SU j
T E Type of Employment desired: Casual [ ] Part-Time | | Full Time |
O > _ - L
Qo Hours Available for work: Days j Afternoons E Midnights D All D
'6':-' Willing to travel: 25% [ ] 50% ] 75% [ 1 100% [ ] Ovemight[ ] Al []
Have you previously applied for employment with this Company? Yes [ | No []

When?

Do you have a reliable means of transportation to and from work?
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(THIS SECTION FOR OWNER/OPERATORS ONLY)

Year and Make of your Vehicle:

Present mileage:
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Type of Engine:

Willing to conform to Company colours?
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How long have you been operating this vehicle?
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Major repairs within the last 3 years - list:
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Valid Dniver’s Licence? Yes | | No [ ] Class:

Have you received any dnving awards?

Driving Experience:

FlatBed [ | Dump [ ] Vans [ | Trains [_ All

DRIVING INFORMATION

SCHOOL YEARS GRADE COURSE/DIPLOMA COMMENTS
ATTENDED COMPLETED

EDUCATION

Briefly describe some of your personal interests or activities that you may participate in:

ACTIVITIES
INTERESTS

Are you legally entitled to work 1n Canada?

Have you ever been refused entry into the United States?  Yes [ No
i Do you have restrictions placed on you by U.S. Yes [ No [
= Immigration?
O
LL _
Z Are you bondable? Yes [ No
<L
— .
d Have you ever been convicted of a criminal offence Yes [ No [_|
8 for which a pardon has not been granted?
=

Do you consent to the Employer conducﬁng periodic Yes [ | No
Criminal Record Searches, Police Clearance Searches
and RCMP Border Clearance Searches 1n order to ensure

" that you are capable of carrying out the requirements

of the job of truck dniver?
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Present or most recent Employer: Month & Year Position and Duties

Name: From:

Street: To:

Apt.:

City: Starting Salary:

Supervisor

Telephone: ( ) Ending Salary:

Previous Employer: | Month & Year Position and Duties
Name: From:

Street: To:

Apt.:

City; Starting Salary: )

Supervisor

Telephone: ( ) Ending Salary:

Next Previous Employer: Month & Year Position and Duties
Name: From:

Street: To:

Apt.: |

City: - Starting Salary:

Supervisor

Telephone: ( ) Ending Salary:

Next Previous Employer: Month & Year Position and Duties
Name: From:

Street: To:

Apt.:

City: Starting Salary:

Supervisor

Telephone: ( ) Ending Salary:

Next Previous Employer: Month & Year Position and Duties
Name: From:

Street: To:

Apt.: '

City; Starting Salary:

Supervisor

Telephone: ( )  Ending Salary:




For employment references do you give the corporation permission to contact:

Your present/last employer? | Yes | ] No [ |

(please 1nitial)

Your former employer(s)? Yes | No | ]

(please initial)

List references if different than above on a separate sheet.
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IF APPLYING FOR A DRIVER’S POSITION, PLEASE HAVE AVAILABLE UPON REQUEST
FOR INTERVIEW THE FOLLOWING LIST OF DOCUMENTS:

« (CURRENT) DRIVER’S ABSTRACT

« (CURRENT) DRIVER’S C.V.O.R.
« CRIMINAL SEARCH or R.C.M.P. BORDER CLEARANCE

+ VALID ICC MEDICAL CARD (U.S. DRIVERS ONLY)

l - . F . =

I hereby declare that the foregoing information is true and complete to my knowledge.
I understand that a false statement may disqualify me from employment, or cause my dismissal.

Have you attached an additional sheet? Yes [ | - No[

Signature: | Date:

The information collected on this application is reviewed by Human Resource and Operational personnel

only. The information is collected for assessing potential employment opportunities. This document is
maintained in a secured manner in accordance with Legislative and Corporate prescribed regulations.

APPLICANT - DO NOT WRITE BELOW
(FOR OFFICE/T ERMINAL USE ONLY)

Reference Contact:

Name;:

Confirm Wage Rates:

COMMENTS:




